






























































MEDICAL EXAMINER. 





DEVOTED TO MEDICINE, SURGERY, 


AND THE COLLATERAL SCIENCES. 











$$ 


No. 4] PHILADELPHIA, SATURDAY, OCTOBER | 31, “1840. ~ [Vor. IIL. 





BIBLIOGR APHIC AL NOTICE. _ 


The Dublin I Dissector, or or Manual | of Ar Anatomy ; ; 
comprising a Description of the Bones, Muscles, 
Vessels, Nerves, and Viscera; ulso, the Iela- 
tive Anatomy of the different regions of the 
Human Body, together with the Elements of 
Pathology. By Roserr Harrison, A.M. 
M.B.T.C.D., Member, and one of the Pro- 
fessors of Anatomy in the Royal College of 
Surgeons in Ireland, &c. First American, 
from the fifth enlarged Dublin edition. With 
additions by Rosert Warts, Jr., M. D., 
Professor of Anatomy in the College of Phy- 
sicians and Surgeons in the City of New 
York, &c. &e. New York: J. & H.G. 
Langley. Philadelphia: Haswell, Barring- 
ton & Haswell. 1840. 

The emission of a fifth edition is at once 
proof of the popularity of this work among 
those who cultivate practical anatomy; and we 
are happy in being able, from personal expe- 
rience of its assistance, to endorse the opinion 
generally entertained of its merits. Itis really 
a superior work ;—concise, yet containing all 
that is necessary,—arranged as a manual for 
the dissector, and yet embodying principles of 
pathology, where these may be predicated 
upon the position and functions of parts, or 
where they may serve as aids to the memory 
of the student: but never, by useless digres- 
sions, losing sight of the main object of a work 
of this nature, which should be to enable the 
student to gain the greatest amount of instruc- 
tion from each subject, assist him in the choice 
of the regions upon which he should commence 
his dissections—-to guide him in his incisions, 
in order that he may not be led into any unne- 
cessary mutilation of parts—and to describe 
each part in its order of succession as briefly 
as is consistent with its due comprehension. 

The plan of the work exhibits a judicious 
combination of these several modes of de- 
scribing special anatomy. It is topographical, 
for it takes up region after region in the order 
which contributes most to economise the sub- 
ject. It follows the order of superposition, for 
it traces each of the objects in each region, 
Wuore No. 122. 88 





Gre by ares. pat it is more or me. mica 
in proportion to the importance of the region 
and the number of surgical operations required 
in it; and the consideration of each region is 
preceded by a concise, yet clear description of 
the best method of displaying the different or- 
gans contained in it, 


The reputation of the Dublin Dissector is so 
completely established that it would be superer- 
ogatory to review in detail its fifth edition; 
but there are some points, exhibiting a close 
personal examination of the parts described, 
which it would be improper not to mention. 
Among these we may cite the arrangement 
and uses of the crucial ligaments of the knee- 
joint—-conceded by all recent authors, among 
whom we may cite Professors Horner, Cru- 
veilhier, and Blandin, as limiting extension 
and rotation inwards, but as being relaxed in 
flexion of the leg upon the thigh. Cruveilhier 
even does not give them so extended a func- 
tion. He says: ** Their obliquity and their 
approach to the posterior part of the articula- 
tion render thein capable of limiting extension, 
during which act their points of insertion are 
separated, while they are approximated during 
flexion.””> Blandin assumes, that * the crucial 
ligaments, being placed nearer the direction of 
flexion than of extension, serve to limit the 
latter,”? The idea of their limiting forced 
flexion appears not to have occurred to any one ; 
and yet the fact, which is demonstrable, has 
evidently been caught by the author of the 
Dublin Dissector, although not enlarged upon. 
He states that, * The crucial ligaments serve to 
attach the femur to the tibia; they steady the 
one bone upon the other, and strengthen the 
back part of the joint, in the same manner as 
the patella does in front; they also tend to pre- 
vent any lateral displacement: they are both 
made tense, and of course prevent too much 
rotation of the tibia inwards, and they are re- 
laxed and separate somewhat in rotation out- 
wards. In extension, also, they are both very 
tense, especially the posterior. In flexion the 
anterior is so, but in a less degree. We cite 
this statement as exhibiting the close attention 
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of the author to the minutie of anatomy, al- 
though the work is only a manual for the dis- 
sector; and in connection with it cannot refrain 
from quoting an extract from a private letter 
lately received from Professor Chassaignac, 
one of the most eminent anatomists in Paris, 
who not only accords the limit to flexion as a 
function of the anterior crucial ligament, but 
has also drawn some important deductions 
from this property. He writes: ‘I communi- 
cate a slight anatomical discovery which I 
have lately made. You know that all anato- 
mists have described the crucial ligaments as 
limiting extension, I find that they are wrong: 
there is but one which has this property; the 
other limits flexion, and is relaxed in proportion 
to the degree to which extension is carried: by 
severing them alternately the exactitude of this 
fact is demonstrated, and we can recognise that 
one is a counter-extensor—the other, a counter- 
flexor; the latter is the external or anterior. I 
have already deduced some pathological consi- 
derations from this fact. Patients are found 
capable of assigning no other known cause for 
a disease of the knee than an excess of flexion. 
Now, as it is supposed that flexion of the knee 
has no other limit than the encounter of the 
iwo bony surfaces, it is impossible to believe 
in a simple sprain of the knee by excess of 
flexion, and yet nothing is more certain. To 
resume: an anatomical error leads to a physio- 
logical error in inducing us to believe that 
there is no ligamentous limit to flexion of the 
knee, and this in its turn to a pathological error, 
leading us to exclude as a cause of disease of 
the joint its exaggerated flexion.” 


But to return to the Dublin Dissector: the 
value of the present edition is certainly en- 
hanced by the notes of Dr. Watts, particularly 
the ones which collect the muscles into groups, 
and bring all those of each region under the eye 
of the student at once, and those which con- 
nect with the description of each bone the 
names of their respective muscles. The rest 
are not so important. Some, indeed, are mere- 
ly repetitions of the text in different language; 
while all have the common fault of being en- 
tirely too surgical in their character for the na- 
ture of the work, and of referring too frequently 
to the specimens of private cabinets: one, in 
fact, occupying the whole of p. 490, is an eX- 


and its terminations. ‘These add to the size of 
the volume, without furthering its object—in- 
struction in practical anatomy—in a propor- 
tionate degree. 

The publishers have, we see, added an ap- 
pendix, much wanted in the original work, 
containing the best methods of making injec- 
tions and dried preparations, 

On the whole, it is a work which we cor- 
dially recommend to the student of practical 
anatomy. 
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Medical Department of Yale College. —The 
session of this institution for 1840-41, is at- 
tended by fifty-two students—an unusually 
large number. 


The subjoined remarks from the Boston Me- 
dical and Surgical Journal, are deserving the 
attention of our readers. To physicians wish- 
ing to dispose of, or purchase a practice, the 
advertising sheet of the Examiner, with its 
large country circulation, will be an excellent 
medium of making their desires known, 


Purchasing a Practice.—Gentlemen in pur- 
suit of a location to practise, are becoming a nu- 
merous body. It being quite impossible to find 
an unoccupied place, the prominent object of 
solicitude is to ascertain who is in want of a 
partner, or who is desirous of relinquishing bu- 
siness. It has been found, by experience, that 
the shortest way ,of doing this, is to speak 
through the medical journals. A single line, 
in the form of an advertisement, will accom- 
plish more for the advertiser in one week, than 
a whole year devoted to travel in search of a 
promising residence—and hence the custom of 
advertising by those wishing to dispose of their 
practice, as well as those who wish to procure 
one, is becoming very general. In London 
there is a class of medical brokers, exclusively 
devoted to negotiating between persons of this 
description, ‘The same custom may at some 
future time prevail here. As ageneral rule, an 
objection is made to purchasing the house, fix- 
tures, and the like, which the seller may hap- 
pen to possess, and which would be as useful 
to the purchaser as they were to the owner, in 
pursuing the same professional routine. Again, 
in most instances, there is an unwillingness to 
pay a bonus for the good will or patronage of 
the occupant. Both of these objections are ge- 
nerally wrong. If a stranger can step at once 
into the custom of a physician, who, perhaps, 
may have been twenty years in obtaining the 
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proper that he should pay for it; it is economy 
to do it, since he is thus introduced to the pa- 
trons of the seller, whose ability to put him in- 
to the immediate receipt of a substantial income, 
it is presumed has been first ascertained, 

We are quite confident that young physi- 
cians would be gainers, as a general rule, by 
purchasing the stand of a practitioner of charac- 
ter. It is not difficult to ascertain every fact 
that it may be essential to know—and the cost 
should be proportioned tothe extent of the field. 
Reference is here made to the country exclu- 
sively. To purchase a practice in acity would 
be ridiculous: a transfer could not be effected, 
constituted as society is and always must 
be in a dense population. In the country it is 
reasonable and judicious to buy and sell a me- 
dical patronage, and the expediency of the mea- 
sure will ultimately, we believe, be universally 
admitted, 





Medical Sociely of Tennessee. —This Society 
at its meeting in May offered a premium of fifty 
dollars for the best Essay on Bilious Fever, to be 
submitted under the following circumstances : 

‘¢ Dissertations on this subject must be trans- 
mitted, post paid, to Samuel Hogg, M. D., 
Nashville, Tennessee, on or before the Ist 
Monday in March, 1841. 





‘* ach Dissertation must be accompanied 
with a sealed packet, on which shall be writ-| 
ten some device or sentence, and within shall | 
be endorsed the author’s name and place of | 
residence. ‘lhe same device or sentence is to | 
be written on the Dissertation to which the | 
packet is attached. 

** All unsuccessful dissertations are deposit- | 
ed with the Corresponding Secretary of the | 
Society, from whom they may be obtained if 
called for within one year after they have been | 
received.” 

The Committee appointed to read the Dis- 
sertations and award the prize, consists of Drs, 
Felix Robertson, Thomas R. Jennings, and J. 
H. Atkinson, of Nachville.—Western Jour. of 
Med. and Surg., Nov. 1840. 
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Intermittent Fever, Hepatitis, Pneumonitis, 
Laryngitis and Intestinal Mucous Irritation, | 
By Daniex Draxe, M. D., Professor of Clini- | 
cal Medicine and Pathological Anatomy in the | 
Medical Institute of Louisville. —We have | 
written down these words to draw the reader’s | 
attention -to a case which this day fell under | 
our observation. We do not claim for it any 
very remarkable character, but as it is perhaps 
equal in interest to much that is published in 
medica] journals we venture to send it forth. 

Edward Dykes, a labouring man, living in 
the valley of Salt Creek, Chillicothe, Ohio, 
aged 32, of a sanguine temperament, and free 
from tubercular or other hereditary taint, was 
attacked about sixteen years ago, in autumn, 
with ague and fever, which lasted two months. 
For the next fourteen years it returned almost 





every autumn, During that long period, he 
continued most of the year to labour, and was 
free from cough, but sometimes had irritable 
bowels with slight diarrhea. 

In August, 1838, he was seized with the ma- 
lady which had so often attacked him before. 
The type was at first tertian, and the cold stage 
amounted to a shake; at length became quo- 
tidian, with achill only, about six o’clock, 
P.M. He continued togo about. Living with 
a ** steam-doetor,’’ he took two profuse sweats, 
and after the second ** caught cold,”’ and began 
to cough ; at first without pain, but at length 
that symptom set in—being ** located” in the 
right hypochondrium. His expectoration was 
sparing. He took two vomits of ipeeac. but 
was neither bled nor blistered. Thronghout 
the whole of the following winter, 1838, °39 
he continued to have an evening chill, follow- 
ed by fever in the early, and sweats in the lat- 
ter part of the night, and frequent attacks of di- 
arrhea. His cough still continued with little 
expectoration, His larynx became somewhat 
sore and his voice and cough hoarse and flat, 
which sounds have continued ever since. Much 
eating brought on fits of coughing, and these 
brought up, by exciting a retrograde @sopha- 
geal action, the food which oppressed his sto- 
mach. Throughout the whole of the year 
1839, these symptoms, including the evening 
chill, continued to return upon him, but he 
still kept on his feet, and did not become very 
much emaciated. In the month of January 
last, 1840, he awoke in the morning with a se- 
vere pain extending from the clavicle to the 
short ribs on the right side, with sense of suf- 
focation, and a new reduction of the powers of 
his voice. He was bled, cupped, blisteréd, and 
took expecterants ; under which the symptoms 
rapidly abated. Since that time he has not 
had evening chills, nor morning sweats ; 
though he thinks his feet and hands hot at 
night; but his diarrhea has continued. He 
has from five to eight evacuations daily. The 
discharges in the forenoon, often appearing to 
have received a tinge from the food he had taken 
the day before, but frequently of a light hue. 
In the afternoon they are small in quantity 
and attended with tenesmus, and very com- 
monly have the appearance of ** matter from a 
sore,’ which has been the case for eighteen 
months. His urine is often saffron colored. 
His cough is slight and his expectoration ex- 
tremely limited, ‘Twice or thrice lately the 
mucus has been tinged with blood. 

At this time he has a moderately furred tongue, 
natural in size and colour, His eyes, although 
a little turbid, are notjaundiced. ‘The skin ge- 
nerally is reduced in whiteness, but that of his 
face is dark and sallow, nearly up to his hair. 
The ends or balds of his fingers are a little en- 
larged. His pulse is 76, quiet and regular— 
not hard. 

Examination of the Neck and Chest, —Larynx 
with a tender spot on the right side, within the 
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thyroid cartilage, Os hyoides exceedingly 
moveable. A grating sound when the larynx is 
moved by the hand. Chest, when examined, 
naked and in quiet respiration, well formed, 
except a little bulging out of the most convex 
part of the false ribs, of the right side ; which 
side, however, has the same circuit with the 
left both there and above. Breathing chiefly 
diaphragmatic. When directed to make a deep 
inspiration, his leftshoulder ascendsand the ribs 
rise and bulge out; but the right remains un- 
moved, Whenacord was passed round the 
hody, with its middle pressed upon one of the 
spinous processes, and the ends were brought 
to the sternum, a deep breath rendered the last 
extremity too short, but there was no recession 
of the rightend. Under percussionno hollow- 
ness was discovered over any part of the right 
lung or of the sternum, either in the erect or 
recumbent position—the hollow sound of the 
left side was rather greater than common. 
Ausculation could detect no respiratory mur- 
mur, any where over the right side; but dis- 
closed a considerable degree of broncophony, 
with an occasional sibilant rhonchus, His re- 
spiration throughout the left lung was puerile. 

The position and movements of his heart 
were natural. 

Percussion, pressure and deep inspirations 
excited very little cough. 

Examination of the Abdomen.—No enlarge- 
ment of the spleen or liver; no tenderness in 
the region of the former, but decided soreness 
in the latter, extending into the epigastrium. 
General soreness on pressure over the abdo- 
men, but especially across it, ina zone passing 
a little below the umbilicus. Soreness in 
both iliac regions, extending upwards and 
backwards towards the hy pochondriac and lum- 
bar regions. Slight general fulness of the ab- 
domen—more or less pain—and considerable 
flatulence. 

Examination of the Spine.—No tenderness 
except near the junction of the vertebra: with 
the sternum. No tendency to cough from 
pressure, 

For some time preferred to lie on his left 
side—now lies easier on his right ; walks and 
rides about, and thinks himself much better 
than he was last winter. 

The recurrence of ague and fever upon this 
patient, through such a long term of years, is 
not unprecedented, as such things have hap- 
pened before in the alluvial valleys of the 
West; but the transition which occurred in the 
autumn of 1838, from miasmatic, to pseudo- 
hectic fever is a phenomenon not often seen. 
The tertian character and the shake of the an- 
nual attack of that autumn, seem clearly to 
characterize jt as of malarious origin; and, 
moreover, he had at that time no cough nor 
other pulmonary difficulty, as far as we could 
gather from him. Bat at length he became 
affected with a double tertian or quotidian, 
and while this was still returning upon him, 
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pneamonitis of a mild kind set in, and soon af- 
terwards night sweats began, and with the 
chill and nocturnal fever continued for twelve 
or fourteen months; when in January, 1840, 
he seems to have had a re-inforcement of the 
pneumonic inflammation. ‘Thus we have be- 
fore us a series of little interruption, for eigh- 
teen months, commencing as an endemic ague 
and fever and ending as well marked hectic, 
with a transition from one to the other, in the 
most imperceptible manner. Stillfurther, the 
fever assumed a hectic character, while the 
pulmonary affection was yet too recent, ac- 
cording to common experience, to have pro- 
duced it. It appears from this case, that a 
miasmatic fever has not the power to ward off 
a hectic, notwithstanding that opinion has had 
its advocates. Did not indeed the existence of 
a chronic intermittent, at the time the pneumo- 
nitis set in, facilitate the developement of hec- 
tic—a paroxysmal fever with an evening chill, 
natural/y, recurring at the same hour, which 
in him was the hour of recurrence of the mias- 
matic chill? Did not the two modes of con- 
stitutional morbid action, notwithstanding the 
difference in their origin, so much resemble 
each other as to coalesce? When, in singing, 
we open the mouth in the manner it is opened 
in yawning, that function is apt to be perform- 
ed, although the condition which naturally 
prompts itis not present. But we shall not 
speculate further on this connexion, but re- 
quest such of our readers as live in regions 
where ague is endemic, to keep on the look 
out for facts having a bearing on its relations 
with hectic fever. 

What is the morbid anatomy of the lungs of 
this patient? The left is sound and sustains 
the onus of respiration. The right would ap- 
pear to be impervious throughout, at least in 
its vesicular structure. The larger bronchial 
ramifications, only, admit air, How long it 
has been thus hepatized cannot be ascertained, 
From the general state of feeling of that side, 
and the condition of his pulse, it wouldappear 
that the inflammation had nearly ceased. Has 
the secretion into the parenchyma, been so 
great as to obliterate the capillary system to 
such an extent, that the inflammation ceased ? 
May not a lung continue along time in that 





condition, as it often does in a state of indura- 
tion, from the compression of coagulable lymph, 
/contracting around itt We have certainly 
met with cases of hepatized lung, connected 
with mild occasional hectic fever, which have 
continued for several years; and we may sup- 
pose that some very chronic cases which were 
regarded as tubercular have been of this kind, 

The laryngeal affection in this case is dis- 
tinctly marked. The relaxation of all the lig- 


aments and muscles is indicated by the loose- 
ness of structure of that organ, and the play of 
the os hyoides upon it; not less than by the 
feebleness and flatness of the voice and cough. 
It is notimpossible that the mucous membrane 
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of the right side | is ina state of ‘seperhicial 
ulceration. The tinge of blood which he lately 
threw up, perhaps came from such a spot. 
Whatever may be the exact pathology of this 
organ, it is, perhaps, sympathetic of the dis- 
ease in the right lung. 

Let us torn our attention to the abdominal 
viscera, It is worthy of note, that notwith- 
standing the repetition of ague for many suc- 
cessive years, the spleen is not enlarged; and 
we may here say, what should have been 
said before—there is no anascarcous infiltra- 
tion into the extremities. 

The liver is undoubtedly in a state of chro- 
nic inflammation. ‘The tenderness under pres- 
sure, the occasional saffron color of the urine, 
the turbid and sallow hue of the skin, the early 
tendency to diarrhea, the tenderness in epigas- 
trio, and the cough with regurgitation, after a 
full meal, may be received as evidence of dis- 
order of the liver, ‘The preference for lying 
on the right side is ambiguous, inasmuch as 
the great amount of respiratory duty thrown 
upon the left lang, requires that the weight of 
the body should not rest on that side. But 
what shall be said of the bulging out of the 
false ribs over the liver? Was there a swell- 
ing, inflammation and abscess of that organ, 
some time ago, which pressed out and changed 
the convexity of those ribs? Is the liver at 
this time enlarged upward and oulward? Is 
there acollection of pus in the sac of the pleura, 
resting upon the diaphragm? If so, there 
must be adhesion of the membrane above, for 
the protuberance is as great in a recumbent, as 
upright posture, 

At this time, and indeed, for many months, 
the more energetic morbid aclions in this case, 
seem to be in the mucous membrane, more 
especially, perhaps, that of the great intestines. 
We did not see the discharges which the pa- 
tient described as purulent, but presume they 
may be of that character, Are they from the 
liver, or from the intestinal membrane? The 
latter is most probable; and taken in connex- 
ion with the general abdominal tenderness, and 
the tenesmus, can leave little doubt of ulcera- 
tion—probably in various places. Has this 
condition of the membrane arisen directly from 
the ague and fever; or is it a sympathetic ef- 
fect of the liver disease ; or has it come on in 
the way it arises in the progress of hectic fever 
from tubercle? 

We shall conclude these off-hand patholo- 
gical speculations with a few clinical remarks 
and suggestions. 

It appears to us, that the right lung had 
passed through a transformation, and that al- 
though it will doubtless, at no distant time, be 
the seat ofa revived and suppurative inflamma- 
tion of a fatal kind, there was not any exist- 
ing morbid action upon which remedies need 
to be directed, or, indeed, could be, if morbid 
action did exist, Our thoughts turned to the 





State of the liver, and especially the intestinal 
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membrane, both of which, at the a mo- 
ment, seem to be the seats of sub-acute inflam- 
matory action. Although, however, we have 
called the action inflammatory, we cannot re- 
gard it of such a grade as tocall for depletion. 
Moreover, there seem to be several objections 
to a depleting plan. The pulse is not 
hard nor frequent. 2d. An organic lesion, so 
extensive as that in the lungs, renders debili- 
tating measures, toany degree, injurious. 3d. 
Ulceration of the bowels may be prevented by 
depletion, but it by no means follows that it 
can be cured by the same mode. Ulcers of 
the skin, of the vagina and urethra, of the mea- 
wus externus, of the conjunctiva, of the mouth 
and throat, especially when chronic, are notin 
general successfully treated with emollients 
and refrigerants, but with stimulants, astrin- 
gents and escharotics, and often heal more 
kindly, if tonics be administered internally at 
the same time; wherefore should chronic ul- 
cers of the colon and rectam be made an ex- 
ception to these, and the patient subjected to a 
debilitating treatment? 4th, This patient for 
several weeks past, has been using a bitter 
tincture, made with whiskey, during which 
time there has been no aggravation of any of 
his symptoms, but an increase of flesh and 
strength. 

Under these views we made the following 
prescription :— 

1. A liquid, demulceat and gelatinous diet— 
in moderation. 

2. The nitro-muriatic bath, to the region of 
the liver, epigastrium and umbilicus, every 
night. 

3. A draught, three times a day, of Sij. of 
decoction of cinchona, and 3ij. of lime water, 
mixed. 

4. A pill every night, composed of two 
grains blue-mass, two of ipecac. and one of 
opium. 

Are we asked, do you expect the final reco- 
very of the patient under this or any other 
treatment? We answer no, 

To such of our readers as may think their 
time lost by the perusal of this article, we beg 
leave to say, that the afternoon (July 29) is 
oppressively hot; and that, if we were writing 
in as pleasant weather as they will read, we 
should no doubt forestall them in that criti- 
cism. Ibid, 
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Mr. Walker on the treatment of Iritis.—The 
treatment of iritis should be conducted with en- 
ergy and judgment. If the case be seen early, 
and before the adhesive process is properly es- 
tablished, there is good reason to hope that our 
efforts to arrest the diseased action will be suc- 
cessful. The chief agents to be employed to 
effect this end are blood letting and mereury, 

The relative merits of these two powerful 
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agents are by no means clearly established. 
Some practitioners are of opinion, that one may 
be safely employed to the exclusion of the 
other. My own opinion is, that, as a general 
rule, their employment in conjunction is the 
safest practice. Still I have no doubt that ma- 
ny cases are curable with either. ‘Thus, | 
have often known, in cases in which I had pre- 
scribed blood-letting to be followed by mercu- 
ry, that the disease had yielded almost imme- 
diately after the abstraction of blood, and be- 
fore the mercury had had time to produce any 
perceptible effect on the constitution. In other 
instances, it has frequently happened that afier 
biood-letting had been practised several times, 
and the disease yet continued to progress, no 
sooner were the peculiar effects of the mercury 
visible than the morbid action at once ceased, 
and a rapid improvement resulted, I think 
blood-letting is more likely to be effective, 
when resorted to previously to the effusion of 
lymph or pus; and, onthe other hand, that when 
effusion has taken place, mercury will be found 
to be the most efficient remedy. 

The quantity of blood to be withdrawn, and 
the method of obtaining it, will depend upon 
the peculiarities of the individual case, more 
particularly the strength of system of the pa- 
tient, and the intensity of the local and general 
symptoms. If the patient be tolerably robust, 
the vascularity considerable, and there be much 
febrile excitentent present, then the free abstrac- 
tion of blood from a vein ought to be practised, 
the quantity to be regulated by the effects pro- 
duced on the system, and the appearance of 
the eye, during the operation. Should the in- 
flammatory action not be materially diminished 
on the following day, and the strength of the 
patient not materially reduced, venesection 
may properly be repeated. If this, however, 
should appear unadvisable from {the condition 
of the patient, we may recommend the applica- 
tion of a number of leeches around the orbital 
region, or the cupping apparatus to the temple. 
The number of repetitions which may be requi- 
site will depend so much on circumstances, as 
to render it difficult to lay down any general 
rule on this point. In a case of less severe 
character, or in which the constitution of the 
patient is delicate, venesection may be su- 
perseded by cupping, or the application of 
leeches. 

The employment of mercury in iritis, is se- 
cond only to blood-letting, 
should be commenced immediately, because it 
is uncertain what length of time it may be ne- 
cessary to continue it, before the peculiar ef- 
fects which it produces will be observed. In 
some persons, we know that these effects are 
readily produced, while in others it is exactly 
the reverse. In an acute case, where it is de- 
sirable to produce these effects without much 
loss of time, I usually find that doses of five or 
six grains of calomel, given every three or four 
hours, are most to be depended upon. In less 








Its administration | 





urgent cases, I usually prescribe ten grains of 
blue pill to be taken every four or six hours. 
In delicate persons, and in children of strumous 
constitution, and in those individuals who are 
more readily affected by mercury, | generally 
substitute sinall doses of calomel, or of the hy- 
drargyrum cum creta, for the more energetic 
formule before mentioned. 

On the other hand, if a difficulty be expe- 
rienced in producing the full effects of mercu- 
ry, then the employment of mercurial oint- 
ment by friction should be resorted to, We 
are generally advised to rub it on the inside of 
the thighs or arms, but I think I have found it 
to be more successful when rubbed underneath 
the jaws. 

The length of time which it may be necessa- 
ry to continue the exhibition of mercury, must 
be regulated by its effects both on the system 
at large and on the condition of the eye in par- 
ticular. It is obvious that after pytalism, or 
considerable ulceration of the gums, has been 
produced, the remedy must either be disconti- 
nued,or its exhibition be considerably restrained. 
If, with these effects on the salivary system, 
the condition of the eye be simultaneously im- 
proved, as denoted by the diminished vascula- 
rity, the partial absorption of the effused mat- 
ter, the gradually-dilating condition of the pu- 
pil, and the diminution of pain, then the mereu- 
ry may be at least temporarily discontinued, its 
resumption to be regulated by the cessation or 
continuance of the morbid action which led to 
its original use. 

The next remedy of importance, after blood- 
letting and mercury, is the local use of bella- 
donna. You cannot begin the employment of 
this remedy at too early a period of the treat- 
ment, because, if adhesions are not already 
formed, the dilatation of the pupil will be ea- 
sily accomplished ; and if the adhesive process 
is established, then, so soon as the adhesions 
begin to yield, the belladonna will produce its 
peculiar effect on the iris. You will perceive, 
therefore, that it is most important to have re- 
course to it in the very earliest stage of iritis, if 
possible before adhesions are formed ; because, 
otherwise, it will not produce the proper efiect 
until the morbid action is subsiding, and there- 
fore when it is less needed. 

The two most material consequences we have 
to fear, in a case of iritis, as I have before inti- 
mated, are a fixed contraction of the pupil, and 
a deposit of lymph on the capsule. In some 
cases of iritis, the pupil becomes actually ob- 
literated, by which I mean the fibres forming 
the pupillary margin of the iris are approximat- 
ed, or at least agglutinated together by the in- 
tervention of coagulable lymph, which is pour- 
ed out from the surfaces of the iris, during the 
state of extreme contraction of the pupil. More 
commonly, however, vision is impaired from 
the deposition of lymph on the clear, transpa- 
rent texture immediately behind the pupil. 
Sometimes this deposit becomes speedily orga- 
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nised, and remains permanently adherent to the | pended upon for producing dilatation of the pu- 
capsule; on other occasions, it becomes absorb- | pil; but there are two or three other vegeta- 
ed, and the transparency of the capsule is re-| ble productions which have a similar effect, 
stored. Itmay be that the deposition of lymph | such as hyoscyamus, stramonium, and lauro- 
results from the extension of the inflammatory |cerasus. These substances have been long 
action to the capsule, but it is more commonly | known to produce this peculiar effect on the 
supposed to be secreted from the surface of the | iris, but the subject was first brought before the 
iris itself. If this latter opinion be correct, we | profession in a methodjcal manner by Profes- 
perceive the importance of procuring a dilata-| sor Himly, in 1801. 
tion of the pupil, so as to remove the iris to a| _ Blood-letting, mercury, and belladonna, then, 
distance from the centre, and towards the cir-| are the remedies on which we must chiefly re- 
cumference of the capsule. The use of bella-| ly for the successful treatment of iritis. Other 
donna, then, so as to maintain an artifical dila- | remedies, however, are sometimes had recourse 
tation of the pupil, is a matter of importance in to. Within the last few years, spirit of tur- 
the treatment of iritis. | pentine has been successfully employed, par- 
And here you may perhaps be inclined toask ticularly in cases m which mercury is consi- 
for an explanation of the peculiar effect of bel- dered objectionable. Mr. Hugh Carmichael 
ladonna on the iris. This involves the ques- | as the first to suggest this remedy, which he 
tion of the mobility of that texture. Now, al- | prescibed in drachm doses, given with almond 
though there is a difference of opinion as tothe | emulsion; and it appears that the disease has 
cause of the mobility of the iris, yet the view | been frequently cured, and with as much faci- 
generally entertained is decidedly in favour of lity, by it as after the use of mercury. If mer- 
muscularity. ‘The motions of the iris; then, I cury be sometimes an objectionable remedy, 
venture to state, are accomplished by two sets turpentine would seem to beat all times a dis- 
of fibres ; a set of circular fibres, surrounding | agreeable one; and, as mercury appears to be 
the margin of the pupil, and a set of radiated more certain in its effects, it is hardly likely to 
fibres proceeding from the former towards the | be superseded by turpentine; the latter medi- 
ciliary or outer margin of theiris. Theactions cine seems to operate by producing a conside- 
of these opposing muscular fibres are regulated | rable amount of irritation in the urinary organs; 
by branches from the third and fifth pairs of in fact, its action is that of a counter-irritant. 
nerves, through the ophthalmic ganglion; the | It is doubtful if mercury act in a different man- 
former exciting the radiated, the latter the cir- | ner; its superior value being probably owing 
cular fibres. Other branches of the fifth are to the more powerful and lasting effect produc- 
also freely distributed to the iris, palpebra, and | ed on the salivary system, and through it on the 
eyebrows ; these latter are the medium of com- | system at large. 
municating the narcotic effect of the belladon-| If, during the progress of the disease, the pa- 
na to the circular fibres of the iris, which, by | tient should experience much pain in the organ 
its influence, becomes paralysed ; and thus the | or neighbouring textures, which, when it occurs, 
radiating fibres, having no antagonist, causé an | is usually of a neuralgic character, the employ- 
expansion of the pupil, by drawing the sub-| ment of opium, both internally and by friction, 
stance of the iris towards the ciliary margin. | in the manner before explained, when speaking 
This appears to me the most rational explana- | of the treatment of sclerotitis, will be advisable. 
tion that can be given of the action of narcotic | Indeed, opium may be administered in combi- 
substances upon the iris. 1 cannot here give | nation with the mercury which is exhibited, 
more than this general statement of my views | except there should be some particular reason 
on this subject, and for further information I | to the contrary. 
must refer you to my physiological treatise on} Purgatives, diaphoretics, and other remedies, 
the eye. will, under certain circumstances, be necessary; 
The ordinary mode of employing belladonna | these I need not dwell upon, as they are suffi- 
is, by freely rubbing the moistened extract on | ciently obvious. 
the outer surface of the palpebre, and on the} Local applications are of little or no use in 
skin of the eyebrows; and a portion should | the acute stage of iritis, except, indeed, suchas 
also be spread on a piece of soft linen, and laid | are of a sedative character, as the extract of bel- 
over the whole orbital region. It should be|ladonna, mercurial ointment, with opium, and 
kept constantly applied, and often renewed, | the like. 
particularly in the evening, because, during 
sleep, there is the greatest tendency to contrac- 
tion of the pupil. Some practitioners introduce| The observations already offered are more 
a few drops of a solution of the extract upon| particularly applicable to the acute form of iri- 
the conjunctival surface; but this is not so pro-|tis. If the disease have existed for some con- 
per in the acute stage of the disease, since it | siderable time before we see the patient, or if 
increases irritation, and is, probably, not more | it be of a less active character, the symptoms 
efficacious than when applied to the cutaneous |may be somewhat modified; the vascularity, 
surface. although possessing the peculiarities before 
Belladonna is the substance most to be de-| pointed out, may be of trifling extent, the irri- 
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tation less severe, the patient complaining of 


little but imperfection of vision. In this state 
the pupil will be more or less contracted, mo- 
tionless, and of irregular form ; an opaque de- 
posit will probably oceupy a considerable part 
of the capsule immediately behind the pupil ; 
or, if the disease be in a still more advanced 
stage, we may find that the iris has a puckered 





and very irregular appearance, some portions 
of its surface bulging forwards, and others 
drawn backwards. ‘This last condition proba- 
bly depends upon extensive adhesions to the 
capsule of the lens, more or less complete at 
various points, (synechia posterior,) and is not 
often witnessed except in conjunction with a 
morbid condition of the deeper-seated textures, 
particularly the choroid. In many of these 
cases, the aqueous humour being no longer se- 
creted in sufficient quantity, the iris is gradual- 
ly pushed forwards, and with it, probably, the 
opaque capsule and lens, until it comes in cons 
tact with the inner surface of the cornea, when 
the anterior chamber is obliterated, constituting 
the condition termed synechia anterior. Inthis 
event, however, [ do not imagine that the iris 
becomes adherent to the cornea, as some sup- 
pose, except there has been actual disease of 
the latter texture, the adhesive process having 
terminated long before this stage of the disease 
arrives, 

In other instances, in addition to contracted | 
pupil, and opaque capsule, I have occasionally 
noticed a decided vascularity of the iris itself, 
vessels being clearly traceable from the sclero- 
tica on to the iris, forming a plexus over its 
entire surface, and that of the opaque capsule. 
In some rare cases, too, I have witnessed effu- 
sion of blood into the anterior chamber ; this has 
generally occurred in cases in which the dis- 
ease has been protracted, and liable to frequent 
exacerbations. , 

In chronic iritis, then, the vascularity being 
inconsiderable, and the morbid process of a 
slow and inactive character, the treatment need 
not be of that energetic character as to call for 
much blood-letting. In some instances, it may 
be necessary to cup the temple, or to apply a 
few leeches around theeye. If there be scarce- 
ly any vascularity, and we have but the effects 
of the morbid action to contend with, then blood- 
letting will not be of any service, and we 
must trust more particularly to the internal 
exhibition of mercury, the local application 
of belladonna, and the use of counter-irri- 
tants, 

Mercury should be given in smaller quanti- 
ties, and not so frequently repeated as in the 
acute form of iritis, as the object of the practi- 
tioner should be not to create a violent, but a 
more continuous effect on the system. With 
this view, from five to ten grains of the mer- 
eurial pill may be given night and morning 
to an adult; and to children, one or two grains 
of calomel, or the hydrargyrum cum creta, 





at the like intervals, This treatment it is 





usually necessary to continue for some time 
before any perceptible change in the condi- 
tion of the eye is produced, or before the sys- 
tem evinces any decided effect from its employ- 
ment. 

The extract of belladonna should be applied 
every night to the eyebrows and lids, and a 
small portion should also be introduced within 
the margin of the lower lid, so as to come In 
contact with the conjunctival surface; or a 
strong solution of the extract may be applied to 
the conjunctiva, by means of a camel-hair 
brush, onee or twice a day. I am not sure 
that belladonna has any very powerful influ- 
ence in separating adhesions when once form- 
ed; but its application may be useful in caus- 
ing a dilatation of the non-adherent portions of 
the pupillary margin, and may thus be service- 
able in preventing new adhesions forming. In- 
deed, its employment may tend to throw consi- 
derable light on cases which appear obscure 
and uncertain; since, if the pupil dilate irregu- 
larly, it is a clear proof that there are partial 
adhesions with the capsule, and that inflamma- 
tion and effusion have existed ; and, if the ad- 
herent surfaces are separated under its use, it 
will be likewise a proof of the subsidence of 
the morbid action, and will assist in deter- 
mining the propriety of continuing, or other- 
wise, the remedies best adapted for its subduc- 
tion. 7 

Counter-irritation I am inclined to recom- 
mend in the advanced stage of iritis ; itmay be 
produced by the occasional application of blis- 
ters, or tartar emetic ointment, to the temple ; 
or a permanent drain may be established by 
means of a seton or issue, according to cireum- 
stances. is 

In the more protracted cases of iritis, parti- 
cnlarly such as afe accompanied by an enlarg- 
ed and varicose condition of the vessels, I have 
found very beneficial results from the applica- 
tion of stimulants to the conjtinctival surface of 
the lids. ‘These can only properly be resorted 
to after the acute stage has passed away. I[ 
have ascertained, by careful experiments, that 
their use in acute internal opkithalmia is not to 
be commended. In one case of iritis, which, 
although it had existed for several weeks, was 
attended with considerable vascular excitement, 
I applied the nitrate of silver in the usual man- 
ner, and found that its use was followed by an 
effusion of puriform fluid into the anterior 
chamber; the effused fluid, however, gradual- 
ly became absorbed, and, although its employ- 
ment in this case was not prejudicial, since the 
eye ultimately recovered completely, yet I could 
not observe any indication for its future use. In 
a more advanced stage, however, I am quite 
satisfied that it will often prove a valuable 
agent. 


Syphilitic Iritis. 


I have already stated that syphilitic disease 
often extends to the iris, and give rise to acute 
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inflammation of its texture. This isa very fre- 
quent occurrence, so much so that when we 
find iritis among a certain class of individuals, 
we immediately inquire if there are any other 
symptoms of syphilis, either primary or second- 
ary. Iritis is most commonly met with among 
the secondary or constitutional symptoms of 
lues, such as ulceration of the throat and erup- 
tive disease of the skin. It is as well that you 
should be conversant with this fact, so as to be 
aware of the frequent combination of syphilis 
with iritis; but I do not know that it will lead 
to any practical results, since the treatment of 
iritis, however excited, must always be con- 
ducted on the principles I have laid down. Nor 
are there any diagnostic symptoms which could 
enable a practitioner to say, by merely exa- 
mining an eye thus affected, that such a case 
is syphilitic or otherwise. . Jt was formerly 
thought that the existence of tubercles and the 
displacement of the pupil upwards, were deci- 
sive of the syphilitic origin of the disease. 
Such a notion, however, is now completely ex- 
ploded. 

You will find in several of our modern works 
very elaborate articles on the subject of syphi- 
litic, rheumatic, arthritic, and strumous iritis. 
The conditions of the system, indicated by these 
different epithets, render the eye, perhaps, some- 
what more disposed to be affected by disease 
than in persons of a healthy constitution; but 
that such conditions materially or perceptibly 
modify the characters of ophthalmia generally, 
or of iritis in particular, is, to my mind, cer- 
tainly not established. Moreover, the treat- 
ment admits of no further modification, so far 
as the eye is concerned, than that I have alrea- 
dy pointed out, and which relates more to the 
intensity and duration of the disease than to 
the exciting cause. 

In whatever kind of constitution iritis occurs, 
it will require blood-letting and mercury, if the 
activity be considerable; but, ina person of de- 
licate or strumous constitution, these remedies 
should be sparingly employed, and theit use 
speedily followed by the exhibition of quinine 
and other tonics. If iritis occur in a person of 
a rheumatic or gouty diathesis, then colchicum 
and other suitable remedies may be employ- 
ed in conjunction with those I have before ad- 
vised. 

When iritis is observed in very young chil- 
dren, it is, probably, usually in connection ei- 
ther with a strumous or a syphilitic taint ; and, 
in these cases, I have generally found; if the 
pupil have not become fixed, and the deposit 
on the capsule organised, before the patient has 
been brought, that the symptoms have yielded 
to the exhibition of small doses of calomel, or 
hydrargyrum cum creta, two or three times a 
day, and the local application of belladonna. 
Leeches will also be proper, if the vascularity 
be considerable. Iritis is not very commonly 
met with in infants, but this occasionally hap- 





pens. During the last two years, I have wit- 
Whuote No. 122. 89 


nessed four cases between the ages of four and 
eight months. In one of these, one eye had 
been attacked with purulent ophthalmia at the 
period of birth, from which it had completely 
recovered under proper treatment; the other 
eye was attacked with iritis at the age of five 
months, from which it also recovered, leaving 
the pupil contracted and irregular, but with- 
out any opacity of the capsule. In this in- 
stance, it was admitted that the parents had 
been affected with some form of venereal com- 
plaint. --Lancet. 


Remarkable Arrest of Development in the Or- 
gans of Generation, and in the Urinary Appa- 
ratus.—John Battle, aged 24, six feet in height, 
was admitted lately into the hospital, under the 
care of Dr. Chowne. He isa native of Clop- 
ton, in Suffolk. He was admitted under the 
name of ** Elizabeth,” having from_his child- 
hood worn a woman’s dress, and being con- 
sidered by his neighbours to be of that sex. 
On first looking at him, and before he spoke, 
his features had the general characteristics of 
the softer sex. His hair was dressed like that 
of a female; he had extremely little beard or 
whiskers, the former not being sufficiently 
strong to leave any appearance after shaving, 
although the hair is dark, The hair is most 
scanty on the upper lip and chin, and less so 
below and behind the angles of the lower jaw. 
The pelvis at the highest and broadest part was 
thirty-seven inches in circumference, and was 
flat in proportion to its breadth. The right 
thigh and leg were rather smaller, weaker, and 
shorter than the left. The disparity in the 
length of the inferior extremities, together with 
his bending a little forward when he walked, 
to protect the lower part of the abdomen from 
the contact of his dress, gave him a peculiar 
and limping gait. The mamme were flat and 
masculine; the papillee small, with a few hairs 
around them. Surface of the thorax and abdo- 
men free from hairs; voice decidedly mascu- 
line; general health good. He was not aware 
that there had been any malformation in his 
family. On the lower part of the abdomen, a 
little above the pubes, there was absence of the 
anterior wall of the belly, and of the anterior 

ortion of the bladder, the posterior portion of 
which fell forwards into the opening, and was 
united by cicatrices to its margin everywhere, 
except at its lowest part, ‘The surface of the 
protruded portion of the bladder had a circum- 
ference of about two inches; it presented the 
mucous membrane, highly vascular, of a bright 
red colour, and covered with the natural mu- 
cous secretion. At some parts the mucous 
membrane was absent over a small space; this, 
according to the account of the patient, occur- 
red at different times at different parts, the 
places being afterwards again supplied with the 
red mucous covering; the whole of the exposed 
surface very tender to the touch. At the lower 
part of the surface of the bladder the ureters 
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opened, their situations were obvious, although 
it was difficult to distinguish their exact orifices; 
on the left side there was a protuberance or fold 
of the bladder just over this part, so as to make 
the opening still more obscure. The openings 
were nearly horizontal to each other. 

The urine constantly passed in small quanti- 
ties from the ureters, but at times a quantity, 
equal to about adrachm from each ureter, would 
appear to have been retained, and forced out 
when any bodily exertion was made. The penis 
occupied its natural situation, and was capable 
of vascular turgescence, as when fully formed, 
although in a minor degree. Including the 
glans it was about two inches in length, and 
never, at any time, exceeded three, ‘There was 
no prepuce, except a small fold at the under 
part of the glans, where it existed in connection 
with a distinct frenum; the glans was quite 
exposed. There was no canal constituting an 
urethra, but a longitudinal depression on the up- 
per side, giving the appearance of a groove; it 
was covered by a thin pellucid membrane, and 
continued to the extremity of the glans. The 
organ at its termination, therefore, seemed bifid, 
and when the lateral portions were brought to- 
gether, and made to meet above, the orifice at 
the extremity corresponded with that of the 
meatus. ‘The upper surface of the part rested 
against the projecting portion of the bladder. 
Between the most posterior part of the organ 
and the lowest point of the projecting portion 
of bladder there was no union by cicatrix, as 
at the other parts, but the appearance of an un- 
defined, rather deep opening. ‘There was no 
prostate gland, urethra, or corpus spungiosum. 
As the urethra is naturally a continuation of the 
lining membrane of the bladder, and is the part 
on which the corpus spungiosum is formed, the 
abrupt termination or arrest of development of 
the bladder at the point corresponding with the 
pubes, explained the absence of those parts 
which essentially belonged to the urinary sys- 
tem, although subservient to another; while 
the corpora cavernosa and glans not essentially 
urinary, nor derived from the bladder, were pre- 
sent. The scrotum was naturally formed; the 
testicles were of dissimilar size, the right of 
the natural size, the left about half the natural 
size; both, together with the spermatic cords, 
were more than usually tender on pressure; on 
either side was a large inguinal hernia; the 
scrotum and inguinal regions were supplied 
with hair; it became scanty, however, on each 
side of the projecting bladder, and finally dis- 


appeared above the bladder, and in the line of 


the linea alba there was none. The anal ex- 
tremity of the rectum was close to the scrotum, 
and where the perineum in well-formed sub- 
jects commenced, leaving, therefore, in this 
case, no perineum. 

On either side of that which, in well-formed 
subjects, would be the pubis, a bony projection 


terminated; the interspace was supplied by 
strong ligament; this was perceptible both by 
external and internal examination, ‘There was 
no vestige of an umbilicus. At one point of 


; union, between the parietes of the abdomen and 


the protruding portion of the bladder, there was 
a cicatrix, but it did not at all resemble the na- 
vel, and there were other similar cicatrices all 
around “at the points of union. This patient 
had lived to the present time subject to all the 
distressing inconveniences of occasional and 
painful contact of his dress with the protruded 
and delicate surface of the bladder, and to the 
misery of being in a constantly wet and some- 
times an excoriated state. 

He was seen in his native village by Mr. 
Muriel, surgeon, of Wickham Market, who, 
considering that the case admitted of a diminu- 
tion of some of the patient’s distresses by the 
help of mechanism, for which London afforded 
greater facilities than the country, procured his 
admission into this hospital, and he was sent 
to town for the purpose. The instrument with 
which he is now provided, possesses the ad- 
vantage of a shield, protecting him from the 
painful contact of his dress, and serves as a 
reservoir to receive the fluid, and to retain it 
until it may be convenient to him to allow it to 
be discharged. 

In some clinical remarks on this case, Dr. 
Chowne observed, that although malformations 
of the class to which this belonged differed fre- 
quently in minute points, yet that a general 
similitude prevailed, not only as regarded the 
bladder and the parietes of the abdomen imme- 
diately concerned, but as regarded, also, other 
parts invol ‘ed, whenever male cases were com- 
pared with each other, on the one hand, or fe- 
male cases on the other, but that such malfor- 
mations occurred much more frequently in the 
male than in the female. 

Although the patient, at present under con- 
sideration, had no malformation which could 
lead to the possibility of doubt as to his being 
a male, and although his own feelings were 
fully confirmatory of that fact, yet it could not 
be denied that his personal appearance, in some 
respects, had much of the female character, in- 
dependently of the auxiliary influence of his 
mode of dress, This showed itself, however, 
chiefly in the face, the expression of which, 
generally, was not that of a man; the upper 
lip and chin were peculiarly deficient of male 
characteristics, in form, expression, and beard, 
He was also moved to tears upon slighter occa- 
sions than was usually seen to have that effect 
even in men suffering from illness and present 
misfortune. ‘The expression of his eye, how- 
ever, sometimes in the course of conversation, 
formed astrong contrast with his other features, 
and his voice was strictly masculine. It was 
proper to take into consideration, moreover, that 
he had always associated with women; that 





might be felt by the finger, at which point the 
bony structure of the anterior part of the pelvis 


with their apparel he had adopted their society 
and habits from his childhood upwards, and this 
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might have had considerable influence on the 
physiognomy, not only when at rest, but when 
in conversation, He was quick of comprehen- 
sion, and intelligent for his sphere of life and 
secluded habits. 

The peculiarity of his gait, although princi- 
pally owing to the shortness of the inferior ex- 
tremity of one side, and to the stooping posi- 
tion to prevent friction from his dress, was, 
without doubt, augmented by the absence of 
bony union at the symphisis pubis, First, the 
pelvis was necessarily less firm as a support 
for the upper structure. Secondly, it was 
thrown into what was an irksome, and would 
soon be a painful position, when resting with 
its superincumbent weight upon either femur. 
Thirdly, the absence of bony union occasioned 
greet breadth of pelvis, throwing the aceta-_ 

ula, and consequently the femora, further | 
apart; all which circumstances conspired to | 
make walking both difficult and peculiar, in-| 
creasing in a greater degree the lateral move- 
ment, and decreasing the firmness. The colour 
of the protruded surface of the bladder was 
pretty similar at all times, namely, a bright red ; 
this, however, varied in different cases, and had 
in others been describied as red, either pale or 
lively, or dark and almost liver-coloured. In 
this instance, it resembled in colour a portion 
of prolapsed rectum as frequently seen in chil- 
dren. ‘The surface was rather uneven, in this 
also corresponding with what is most common ; 
it was frequently described as wrinkled, granu- 
lated, or tuberculated, and as having the appear- 
ance of fungous or excoriated flesh. The tex- 
ture had been described as spongy, mem- 
branous, vascular, pulpy, or parenchymatous, 
with glandular pores. 

The extent to which the surface protruded, 
varied very considerably with the position, and 
according as there was straining from any 
cause. When the patient had been sometime 
ap, it had three times the volume which it pre- 
sented when he had been some time reclining 
on his back. 

Position made the same difference in the de- 
gree to which the herniz protruded : when Bat- 
tle was examined in the morning in bed, the 
hernie were very much reduced, the inguinal 
regions and the scrotum appeared almost natu- 
ral, and their contents might be accurately ex- 
amined ; but after he had been some time up 
the hernie descended, the inguinal regions be- 
came full and very much distended, the scro- 
tum drawn up and altered in its appearance, 
and the parts within scarcely, if at all, distin- 

ishable, It was necessary in all cases to 

eep these facts in view, or the judgment.and 
diagnosis might be very much embarassed. It 
was stated by some writers on the subject, that 
in such patients the region of the pubis was 
particularly liable to accumulations of fat, es- 
pecially in the lines of the spermatic cord giv- 
ing the appearance of hernia. In almost all 








cases of malformation similar to Battle’s, the | 





en 


description of the virile member corresponded 
with the appearances observed in his case ; be- 
sides the outward general characters, the part 
had the appearance of being retracted ; and this, 
to a certain extent, was the case, and was ow- 
ing to the greater width of pelvis permitted by 
the ligamentous union of the ossa innominata 
at the pubis: the greater separation of these 
bones at the anterior part caused the origins of 
the corpora cavernosa to be at a greater dis- 
tance from each other; in order to unite, there- 
fore, they directed their course more inward and 
less forward than common, anda larger portion 
of the structure was, consequently, retained 
within. The absence of bony structure and 


the substitution of ligamentous union was very 


general, if not constant, in this kind of malfor- 
mation; it was the case in the young female 
patient, some time since in this hospital, ad- 
mitted for a deformity of the same class. It 
was particularly necessary that this fact should 
be kept in mind, especially when the sufferer 
was in a sphere of life which might subject 
him, or her, to engage in manual occupation. 
It was obvious that such occupation should be 
of the lightest possible description, as other la- 
bour could not be performed without great in- 
crease of suffering, inevitable injury to the per- 
son, and most probably diminution of the period 
of existence. 

We found in Battle’s case that which might 
be regarded as the defect of formation most 
common in similarcases. At that point, imme- 
diately below the inferior margin of the expos- 
ed bladder, as already stated, there was not any 
cicatrix, but, instead, the appearance of a deep 
penetrating wound ; within this, but very near 
the surface, the vasa deferentia terminated ab- 
ruptly. ‘This was found to be common in ex- 
amples which had afforded opportunities of 
post mortem examination. In the case under 
consideration, the characteristic secretion which 
at times passed from it, indicated the proximi- 
ty and termination of these vessels, The anal 
extremity of the rectum in malformations of 
this character was very common) y,asinBattle’s 
case, thrown unusually forward ; but fortunate- 
ly, he did not, as was very common, suffer any 
inconvenience of constipation, or otherwise, 
from it; and there was every reason to infer 
that the intestinal canal did not, as occasionally 
happened, participate in the defect of forma- 
tion. In different instances the rectum had 
been found to be extremely narrow on the one 
hand, or extremely dilated on the other; or, to- 
gether with other parts of the canal, altogether 
wanting. Pee 

A case was on record, in which it was stated 
that there was no colon, cecum, or rectum ; 
that the ileum terminated ina fleshy pouch, and 
that from this a narrow tube supplied the place 
of the rectum; it might, perhaps, however, be 
suspected, that the fleshy pouch on the one 
hand, and the narrow tube on the other, were, 
in fact, rudiments of the cecum and rectum, 
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however imperfectly formed. The umbilicus, 
in this kind of malformation, was subject to 
greater variety than the other parts generally 
involved ; yet its position observed a general 
rule, and was most commonly at the upper edge 
of the protruded bladder, the cicatrix being 
more or less blended with that of the bladder 
and abdomen, In some instances it occupied 
its natural position. In the case of Battle there 
was nothing that could Be recognised as 
an umbilical cicatrix, that which was near- 
est to the umbilicus was flat, smooth, and 
glossy. 

In examples where a similar state had exist- 
ed, there had arisen a doubt whether there had 
ever been a vascular connection between the 
fetus and the mother; butsuch suspicion could 
not now be encouraged, 

In whatever degree there might be a defi- 
ciency of masculine character, it might, per- 
haps, be fairly accounted for, by taking into 
consideration the condition of those parts on 
which the physiological development of male 
peculiarities depended, with which might be 
included the spermatic cords. On the right 
side, the testicle, although of the normal size, 
was unusually tender to the touch ; on the left 
side, it was not more than half the usual size, 
and was, also, morbidly sensitive. On both 
sides the spermatic vessels were tender under 
pressure, and obviously unfavourably placed ; 
the adjacent parts being in a state of malforma- 
tion and morbid excitement, partly from the im- 
mediate vicinity of the protruded bladder, partly 
from the irritation of effused urine, partly from 
the presence of large hernia; and added to these, 
it was more than propable that some alteration 
in the anatomy of the abdominal ring, conse- 
quent upon the unusual structure of the pelvis, 
might conspire to embarrass the names of the 
spermatic cords in their functions, and the sper- 
matic arteries and veins in them. 

It appeared to be extremely probable that 
such a state of things existing from child- 
hood, and being of a permanent character, 
might impair the healthy tone of the parts, and 
so weaken their physiological influence on the 
system. 

Battle appeared never to have engaged in 
any other occupation than making a few straw 
hats for men, and he was from his corporal 
infirmities incapable of any but the slightest 
kind of employment, requiring little strength, 
little motion, little strain upon the body, 
and not long confinement in any one position, — 
Ibid. 





Case a dangerous Uterine Hemorrhage in 
which Transfusion was successfully employed, 
with some observations on the more frequent ex- 
pediency of that operation. By Ricuarp Ox- 
ver, M. D.—On the 26th of June, 1837, I was 
called to attend the wife of John Cook, a 
weaver, living at Eden Place, about a mile 
from my house. She had been attended by a 








midwife, and had given birth to a child at its 
full time in the course of the previous night. 
The patient was about forty-two years of age, 
and this was her seventh child. I found her 
at 6 A. M. in an exceedingly exhausted con- 
dition. Blanched by a profuse hemorrhage, 
which no adequate means had been employed 
to suppress, but which had now ceased, she 
was lying on her back in a state of imperfect 
consciousness, with the pulse at the wrist 
barely perceptible, now and then moaning 
lowly, and casting about her arms. About half 
a glass of rum, with a little water, was Imme- 
diately given to her, and this, with a few 
spoonsful of beef-tea, was repeated two or three 
times at intervals of about twenty or twenty-five 
minutes. After each dose she appeared to be 
a little refreshed, but upon the whole the symp- 
toms of collapse were gaining ground. About 
half past 7 o’clock brandy was substitated for 
the rum, and the dose was increased to an 
ounce and a half, with the addition of a drachm 
of aromatic spirit of ammonia, and a few drops 
of tincture of opium, to every second or third 
portion, ‘The same deceitful promises of re- 
action were succeeded by the same progressive 
indications of sinking, until at length, about 1 
P. M., she became quite unable to swallow. 
The pulse at the wrist and in the carotids had 
not been perceptible for more than two hours 
and a half, and the coma was now complete. 
Under these very unpropitious circumstances 
I determined upon transfusion, with little we 
of success, and with no small compunction for 
having thus afforded the operation so little fair 
play. At half past 1 P. M. I was provided 
with the apparatus necessary for performing it; 
and having obtained a willing supply of blood 
from three of the patient’s kind-hearted neigh- 
bours, I opened a vein at the bend of her arm, 
and, with the assistance of two of my profes- 
sional friends, Mr. Bowman, surgeon of this 
place, and Dr. Henry Lonsdale, now Demon- 
strator of Anatomy in Queen’s College, Edin- 
burgh, | proceeded cautiously and steadily to 
introduce it. 

I had first taken care to see that the instru- 
ment was in proper order, and particularly that 
I should have the syringe and its tubes free 
from air. After one or two gentle strokes with 
the piston, made with a view to ascertain this 
point, I found that the cup attached to the ap- 
paratus was so small that it could not be safely 
used. Unless the piston was elevated very 
slowly, and the blood was supplied very steadily 
to the cup, there was great risk of introducing 
air into the cylinder. But finding that, by 
taking a common basin to receive the blood, 
and by drawing it up thence through the bot- 
tom of the syringe, I could obviate this danger, 
I laid the cup aside altogether, With this 
simpler arrangement I passed syringeful after 
syringeful into her exhausted veins, pausin 
from time to time to mark the effects, an 
anxiously watching for some glimmering pro- 
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mise of the return of energy to her heart, On 
a moderate computation we had already trans- 
fused twelve ounces of blood, and she still lay 
pulseless and perfectly insensible. ‘The respi- 
ration, however, although faint and low, was 
distinct and regular; so that, however small 
the amount of blood in her system might be, 
there was still some undergoing aeration in the 
lungs; and in gradually augmenting its quan- 
tity, we might possibly contribute to raise her 
vital powers, by enabling a larger portion of it 
to reach the nervous centres. We could not dis- 
cern the heart’s pulsations, but we might be 
quite certain that it did beat, and that the ge- 
neral circulation, although thus imperceptible, 
was still actually carried on. We had yet ob- 


tained no assurance of improvement, but it was | 


pretty evident that, by proceeding cautiously, 
we neither had done, nor could do any harm. 
Without this expedient the poor woman’s death 
was inevitable, and but too probable, we then 
thought, even with it; so, disregarding the 
cautions given upon this point, we determined 
to goon. Steadily and slowly the blood was 
introduced as before, until at length we ima- 
gined that the pulse became faintly perceptible 
in the arm; and slight as it was, this intima- 
tion of the heart’s increased power gave us no 
small encouragement. After persevering for a 
few minutes longer, we had the very perfect 
gratification of witnessing not only the com- 
plete restoration of the circulating power, but 
the return of consciousness, and of the ability 
to speak. 

It is unnecessary to advert to the subsequent 
details of the treatment and of the recovery, 
farther than to mention that she went on very 
favourably, and in a few weeks was moving 
about in her family as usual. She remained 
for some time longer rather weak and delicate, 
but beyond an occasional slight headach, and 
a tendency to constipation and flatulence, she 
suffered from none of the more prominent and 
distressing symptoms which ordinarily ensue 
after serious losses of blood, and she has long 
been, and still remains, in very good health. 

With respect to the quantity of blood intro- 
duced in this case, I am not able to speak with 
absolute accuracy; but I feel quite certain that 
I am below the mark in mentioning twenty- 
two ounces, From each of the three indivi- 
duals who supplied the blood, we took at the 
least an average of twelve ounces; and although 
we did not attempt to measure the amount of 
it, lam perfectly satisfied that, at all events, 
not more than one-third of the whole was lost 
by coagulation, and by being thrown upon the 
ground in adjusting and preparing the instru- 
ment. 

In looking over a few of the observations 
that have been made upon the subject of trans- 
fusion, I have been struck with the reasons 
which are assigned for the directions given as 
to its performance. A 


ppronaieae are eX- 
pressed lest the power of the heart should be 
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overwhelmed by too sudden or too copious a 
supply of the borrowed fluid,* and lest the ex- 
hausted system should be unable to appropriate 
it; and as the first circumstance is not only 
conceivable, but quite possible,t the apprehen- 
sion may be to a certain extent a just one, 
But there can be no reason for allowing this 
consideration to deter us from making a fair 
use of the remedy; and I am very much in- 
clined to think that want of success may have 
resulted from too highly estimating this sup- 
posed hazard; for although cases of its failure 
may not have been unfrequent, I have not yet 
been able to meet with any proofs of its ever 
having been positively injurious. The merits 
of the operation, I believe, have not yet been 
fairly tested. ‘The whole of the symptoms 
immediately consequent upon excessive hemor- 
rhage, whether those which present themselves 
in cases of leipothymia from any other cause be 
so or not, are referrible, I presume, for the 
most part, to a diminution in the supply of ar- 
terial blood to the cerebro-spinal axis; and, 
certainly, when the vascular system has thus 
suffered an enormous draining, it is almost 
needless to say that there can be no more direct 
and obvious mode of counteracting the conse- 
quent mischief, and of restoring or upholding 
the supply of nervous influence which is requi- 
site for the sustentation of life, than to refur- 
nish that system with blood. So long as the 
respiration continues regular, however feeble, 
and, which I take to be only another form of 
expression for the same thing, so long as the 
right cavities of the heart are able to forward 
blood to the lungs in a corresponding ratio, 
that blood will be made fit fcr its office, and 
every drop added to the arterial current will 
augment by so much the probabilities of even- 
tual suceess, provided the symptoms are merely 
those of inanition,and that no incurable lesion 
has pre-existed, or has been produced by delay. 

Although the persistence for a short time of 
the heart’s power of action, particularly that of 
the right auricle, after the irritability of the 
rest of the system has ceased, is such as to 
have obtained for that viscus the designation 
of ultimum moriens ; it is not less certain that 
the exercise of that power is essentially de- 
pendent upon the presence of its natural and 
appropriate stimulus; and the influence of a 
vast variety of circumstances in modifying its 
action completely shuts out the opinion advo- 
cated by Haller,t that its motion is solely the 





* «But if too large a quantity be injected, it may 
so oppress the right side of the heart, as to impede 
the circulation,’—Mr. J. H. Green in Lancet of 
December 12,1829. Vol. i. p. 372. 

This had been noticed by former observers; 
but is well attested by Dr. John Reid in his artiele 
on the Heart in the Cyclopedia of Anatomy and 
Physiology, vol. ii. p. 608. 

+ ‘*Ts motus est insitus, nec a cerebro advenit, 
nec ab anima, cum in mortuo animali, cum in corde 
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result of a_property exclusively appertaining | 
to itself, and not in any way dependent upon 
the condition of the nervous system. In any | 
case, therefore, where the blood is dangerously | 
deficient in quantity, transfusion would appear | 
to be available, not merely in the way of sup-| 
plying the heart with that direct stimulus) 
which is indispensable for its immediate action, 
but also by maintaining its contractility through | 
the sustained energy of the nervous centres; | 
and the case which I have just related may | 
serve at least to show from how low a pitch 
the powers of the system may be effectually | 
raised, when ordinary means have proved un-| 
availing, whilst even thus finely spun, the) 
thread is yet unbroken which connects the in-| 
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Dr, Ferguson, or some other practitioner pos- 
sessing ample opportunities for observation, 
and proceeding with a reasonable boldness, 
should determfne on data sufficiently complete, 
the exact amount of credit due to it as a thera- 
peutical agent. 

Dr. Davis, in his Obstetrical Medicine, 
states, that ‘‘experience appears to sanction 
the presumption that the capacity of the arte- 
rial system, considered in connection with its 
influences on the nervous and respiratory sys- 
tems, is much too limited to make it probable 
that it should ever, by any variations or modi- 
fications of future trials, be brought to admit and 
to adopt for its own purposes, within the period 
of an hour, or even of some fractional propor- 





ter-dependent functions of the heart, lungs, and | tion of that time, sufficient quantitiés of foreign 
brain. | blood to insure the recovery of one woman in 
The scepticism which insinuates that reco-| a hundred, and so serve eventually to promote 
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veries might have taken place in many in-| 
stances whether the operation had been re-| 
sorted to or not, expresses. but a negative ob- | 
jection to its use; and we have yet to learn | 
that the cautious introduction of blootéan | 
lessen the chances of recovery when the ba-| 
lance is thus dubiously wavering between life | 
and death. In those cases where a very small 
amount of blood has been found sufficient to 
turn the scale, and where it is not improbable 
that the patients might have rallied without 
such assistance, the only philosophical objec- 
tion that has yet been raised against the prac- 
tice, viz. the risk of oppressing the enfeebled 
heart, must well nigh have reached its vanish- 
ing point; whilst instances such as that which 
I] have detailed sufficiently attest its value un- 
der circumstances of a widely different cha- 
racter. 

Believing that a very erroneous estimate has 
been put upon this operation, and that its al- 
leged risks have been greatly exaggerated, I 
am anxious to see it placed upon a footing, 
where the advantages which it really presents 
may be fairly dealt by, and to hear of its being 
more frequently resorted to in those fearful 
cases which but too commonly occur, particu- 
larly in obstetrical practice, to peril, it may be, 
some life of more than ordinary moment, and 
to harass the mind of the medical attendant 














with an anxiety almost insupportable.--\d-ean- 
not help thinking that if the measure were 
adopted with less hesitation, and much earlier | 
than has been usual, there would be less of | 
this. But whilst practioners, on referring to 
authoritative systematic works for information 
upon this subject, meet with little more than 
doubts as to its expediency, or something like 
a specious pretext for mistrusting it, it is not 
likely that we shall speedily hear of its coming 
into any thing like general use; unless, i:.deed, 
Dr. Blundell should resume its advocacy, or 





de pectore avulso supersit, neque a voluntate aut 
incitari passit aut tardari.”—Haller, Prime Linee 





Physiologie, sect. cii. 


the re-establishment of the practice of transfu- 
sion. ’’—P. 1066. 

Now when we find ina work of this imposing 
character, where we might expect to meet with 
something like sound reasoning on a subject of 
this kind, that a vague presumption is thus put 
in the place of a legitimate philosophical infe- 
rence, it cannot be denied that the merits of 
the remedy have been prejudged. 

Mr, Lizars, on the other hand,in his System 
of Practical Surgery, says, after describing the 
mode of performing the operation, and men- 
tioning one or two drachms as the quantity to 
be introduced, “*the blood thus propelled into 
the exhausted circulating system re-excites 
the heart, and puts the springs of life into ac- 
tion. It is only necessary to inject a few 
drops of blood to stimulate the heart; and pro- 
bably the saline solution, which was So exten- 
sively and so beneficially used in cholera, is 
preferable to human blood.”’—P, 126. 

This is, no doubt, a more encouraging view 
of the matter; but if it were found on proof 
that ‘*a few drops of blood” did not generally 
‘stimulate the heart,’”? and that even ‘a 
drachm or two”’ very frequently failed ** to put 
the springs of life into action,’”’ the reputation 
of the remedy would be more apt to suffer 
eventually from the false expectations which 
such an inconsiderate assertion is calculated to 
excite, than from any direct hostility to its 
employment. 

If | should ever again have occasion to re- 
sort to this operation, | would use amuch sim- 
pler instrament than that which is termed the 
trausfusing apparatus, and one which might 
very conveniently be in the hands of every 
practitioner. A small curved silver tube for 
insertion into the vein, having a transverse 
flat collar to keep it steady, is of course indis- 
pensable. To this a light, straight, brass 
stop-cock should be adapted ; and, when re- 
quired, a soft bladder tied upon the end of the 
stop-cock would serve for the reception of the 
blood, Mr. Syme, I believe, recommends 
something like this in his Elements of Sur- 
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gery. In this way the blood could readily be 
pressed downwards into the vein, without any 
risk of introducing air. The advantage of a 
pocket instrument of this kind over the more 
cumbrous and elaborate machinery which very 
few people are in possession of, and which is 
not unlikely to be at an inconvenient distance 
when most urgently wanted, is sufficiently ob- 
vious; more particularly as its constant readi- | 
ness would very probably lead to its more fre- 
quent use, —Edinburgh Medical and Surgical 
Journal. 








New Instrument for Tapping.—Dr. Lendrick 
remarked, a few days since, to the pupils of, 
Mercer’s Hospital, Dublin, that he had often, | 
both to the classes of this and Sir Patrick 
Dun’s Hospital, animadverted on the common. 
trocar, which is liable to many objections, 
especially if used in cases of ascites. It is al- 
together a rude and clumsy instrument, and 
can seldom be rendered sharp, except by a 
very skilful cutler: the canula also rarely fits 
it, For these reasons it enters the parts with 
difficulty, and such force becomes necessary, 
that the viscera are sometimes reached and in 
jured. ‘The canula is liable to be blocked up 
by omentum, or, if sharp, (and otherwise the 
canula will not fit.) te wound the vessels of 
that membrane, For the rectification of these 
defects many contrivances have been at- 
tempted. 

Dr. Lendrick showed the pupils a new in- 
strument, made under his direction by Mr. 
Milliken, of Grafton street. He stated that 
he was not aware of a similar plan having 
been resorted to. The instrument is the ‘ex- 
ploring needle,”’ on a large scale, as to breadth, 

eing about three inches long, two lines and a 
half broad, and one line and a quarter deep. 
It has an oblique handle, like that of a gorget. 
There is a groove on the surface, and the ex- 
tremity is lancet-shaped, with only two edges, 
extending not quite to the shoulders of the 
blade. ‘The integuments may or may not be 
divided with a lancet, according to the wish of 


drawal of the first. Thus the aperture of th 
sac is at once hit off. 

The operation of paracentesis abdominis 
was performed this day, (27th July,) at Mer- 
cer’s Hospital, with Dr. Lendrick’s trocar, by 
Mr. Auchinleck. It was done without any 
previous incision, the instrument entering at 
once with the greatest ease, and almost with- 
out being felt by the patient. A gum catheter 
(No. 5) was used; but No. 7 might easily 
have been introduced. The fluid passed 
away slowly, and the patient, who was much 
debilitated, preserved the recumbent posture 
throughout. One precaution is necessary to 
be attended to, if a gum catheter be used, 
After the stylet is withdrawn, the tube is lia- 
ble to be compressed by the edge of the swathe, 


and the exit of the fluid impeded. The diffi- 


culty is overcome simply by removing the 
edge of the swathe from the orifice. It is pre- 
ferable that the catheter _should be furnished 
with two apertures.—Lon, Med, Gaz, 





Suspension of Life.—* But it is not during 
their embryo state merely, that the vital actions 
of living beings may be suspended by the de- 
ficiency of external stimuli, and yet their vita- 
lity be preserved. Both the vegetable and 
animal kingdoms afford numerous examples of 
such an occurrence at all periods of existence, 
especially among their lower tribes. Mosses, 
for mstance, often appear completely desiccated 
in dry weather, and seem as if dead; whilst, on 
the application of moisture, they revive in all 
their pristine beauty. ‘The curious Lycopo- 
dium of Peru exhibits this torpor in a still 
more remarkable manner. When desiccated by 
drought, it folds in'its leaves and contracts its 
roots so as to forma ball, which, apparently 
quite devoid of animation, is driven hither and 
thither by the wind; as soon, however, as it 
reaches a moist situation, it sends down its 
roots into the soil, and unfolds to the atmo- 
sphere its leaves, which, from a dingy brown, 
speedily change to the bright green of active 
vegetation. ‘The Rose of Jericho is the sub- 





the operator. The instrument is introduced 
with great ease, and the penetration of the sac 
is at once known by the gush of fluid along 
the groove: the operator, who holds in his 
hand a catheter, (No. 4 or 5,) nearly straight, 
and either of silver or elastic gum, immediately 
passes it along the groove, and its penetration 
of the sac is simultaneous with the withdrawal 
of the sharp instrument. The fluid is now 
allowed to flow through the catheter, pressure 
with a swathe being applied as the abdomen 
becomes flaccid. ‘The whole operation may be 
performed without varying the position of the 
patient from the recumbent posture in bed. 
The wound is somewhat valvular. The ope- 
rator ought to hold the trocar in one hand, and 
the catheter in the other. The introduction of 
the second is to be accompanied by the with- 


ject of similar transformations. Instances ex- 
actly parallel are furnished by the animal king- 
dom. ‘The common Wheel-Animalcule is one 
of the most remarkable, being capable of desic- 
cation so complete as to splinter if touched 
with the point of a needle, and still preserving 
Its vitality so as to revive when moistened. In 
animals reduced to a state of torpidity by cold, 
some vital action usually continues; and such 
eases cannot, therefore, be adduced under the 
present head. But instances are by no means 
rare in which the whole body has been frozen, 
and vital action has of course been completely 
suspended, yet without the destruction of the 
| power of renewing them under more favourable 
circumstances, Lister first noticed that he had 
found caterpillars so frozen, that when dropped 
into a glass they chinked like stones, but never- 
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theless revived; and this statement has been 
confirmed by Bonnet and others. The Papilio 
Brassicz has been produced from a larva which 
had been exposed to a frost of 0° Fahr., and 
which had become a lump of ice. Fishes are 
occasionally found imbedded in the ice of Are- 
tic seas; and some of these revive when thaw- 
ed. This tenacity of life appears greater, how- 
ever, in the species which are confined to shal- 
low lakes or ponds, and which have not the 
power, therefore, of escaping from the effects 
of cold.”’—Mr. Carpenter in the “ Cyclopxdia of 
Anatomy and Physiology.” 


Lon. Lan. 





Fatty Liver.—Fatty liver is most frequently 
observed in persons who have died from scro- 
fulous tubercles in the lungs; in those, says 
Andral, in whom the blood has not been effi- 
ciently arterialised, and in whom the pulmo- 
nary exhalation is greatly diminished. Can it 
be, he inquires, from the absence of the due se- 
paration of hydrogen from the lungs that this 
compound of hydrogen, fat, becomes devosited 
in the parenchyma of the liver? This question 
is well deserving the attention of pathologists, 
and its solution might lead to important infor- 
mation. The disease has also been observed 
in some cancerous disorders and in dartrous 
diseases of the skin.—-Cyclopxdia of Anatomy 
and Physiology. Art. Laver, 

Ibid. 





On Wildbad in the Kingdom of Wurtemberg. 
By Dr. Fattati1.—The most comprehensive 
category under which to include patients who 
are sure to be relieved, if not cured, at Wild- 
bad, is that of persons who are suffering from 
gouty dycerasia, or a rheumatic diathesis. 1 
have seen all diseases grow better at Wildbad, 
which belonged to this class, and were likely 
to be benefited by warm baths, whatever might 
be the system or organ in which they made 
their appearance ; and among them were cases 
in which this could hardly have been expected. 
This character of disease was the cause of the 
success of the treatment in a great number of 
cases of paralysis, and anchylosis, as well as 
of some cases of hemorrhoidal, calculous, and 
other urinary disorders, 


It is remarkable that, in particular, local dis- 
eases, whicl: either consist of a swelling caus- 
ed by some morbid deposit, or in which such 
a deposit, though not visible, may be supposed, 
decrease rapidly and surprisingly, even when 
they do not depend on a gouty or rheumatic di- 
athesis. 


The baths of Wildbad appear to increase the 
absorption of morbid deposits more than | 
could have believed, had I not seen it in my 
own experience. As exudations of this kind 
occur in arthritic or rheumatic subjects from 





internal causes, so they occur in persons other- 
wise healthy from external injuries, particular- 
ly about the joints; and it is for the cure of 
these surgical cases that Wildbad has always 
been celebrated. It is the same with the dif- 
ferent diseases of the bones depending on such 
causes, together with abscess, fistula, and stiff- 
ness in the neigbouring soft parts remaining af- 
ter fracture. When the patients are young, 
and can bear the bath, such cases often form 
the most brilliant cures, 


Those cases of paralysis and paresis which 
have arisen from any pressure on the corres- 
ponding part of the nervous system, whether 
by extravasation or exudation, are proportiona- 
bly more easy of curethanothers. YetI have 
see! marked improvement even in those which 
arose from a dynamic canse, namely, fright. I 
particularly recollect the cure of a boy, who, 
in consequence of spasms in one leg resem- 
bling chorea, had Jostall strength in it. He had 
partly recovered its use under the care of Dr. 
Chelius at Heidleberg, who completed his cure 
by prescribing Wildbad. 

I have found its effects on the organs of re- 
production and their functions, particularly in 
women, such as might have been expected 
from the properties of the water. In menalso 
[ have found that too frequent pollutions, aris- 
ing from an excessive irritability of the geni- 
tals, gave way and become normal; while ina 
case of incipient paralysis, of the lower extre- 
mities particularly, emission, which had been 
absent for months, returned after the use of 
the baths. 


In conclusion, I have to makea remark which 
speaks as much for the efficacy of Wildbad as 
its powers in curing diseasedoes. I mean its 
injurious influence on thehealthy. This influ- 
ence is perceived after a few baths of short du- 
ration, or a single bath of long duration, espe- 
cially in young persons who are plethoric, and 
inclined to congestions, In onecase the symp- 
toms threatened apoplexy ; in others a simple 
but active vascular fever came on, which was 
accompanied by oppressive headach, Jasted for 
weeks, and was resolved by perspiration, In 
some persons the local application of oursprings, 
as a hip or foot-bath, has caused a sensation of 
warmth in the skin, lasting more than twelve 
hours, and was like that which follows a sina- 
pism, without producing redness of the skin, 
rhe patients asserted that they had not remark- 
ed it after local baths of common water at the 
same temperature, nor even after the use of en- 
tire baths of the Wildbad springs. The reason 
of this may have been, at least in the latter 
case, that a point of comparison, furnished 
by the unmoistened part of the skin, was want- 
ing. 

The season at Wildbad begins on the 
15th of May.—London Medical Gazette, from 
Zeitschrift fur die gesammle Medicin, May, 
1840. 














